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STATE OF ARIZONA CERTIFICATE NO.

}ss
DOCKET NO. EMS 3022

County Of Maricopa

nIB ARIZONA DEPARTMENT OF HEAL1H SERVICES has Cound,under the authority or ARS. 136-2232 s!!!:5L and

pursuant to Department of Health Services rules, that public necessity requires the operation oC

TRI-CITY FIRE DISTRICT dba TRI-CITY FIRE DISTRICT AMBULANCE SERVICE

81 a ground ALS and BLS , ambulancescrviccin the State oCArizona Corthe transportationoCindividualswho arc
sick, inj~red, wounded or otherwise incapacitated or helpless within the Conowingscrvicc area, with the Conowingcentral operations station
and rcSpoO&Ctimes:

1. Service Area: Beginning at the intersection of State Route 188 (milepost 232) and Stage Coach Lane
(Roosevelt Resort); Thence Northeasterly in a straight line to the intersection of State Route 288
(milepost 265) and Forest Service Road 203(Che eek Road); Thence East North East in a straight
line to a point where U.S. Highway 60 . an Carlos Indian Reservation; Thence
continuing in a Southerly direction ervation boundary line to a point
where the Reservation bounda~ . East in a straight line to a point
where it meets the Gila River Cti ian Reservati Thence in a Southwesterly
direction, followingthe Gila r, 0 depost 138(State Route three milesfrom the Town of
Winkleman; Thence in a N inal counties meet at the

southern edge of Section 2 along the Southern edge of
Sections 29 & 30, Range , 29, Range 13 East,
Township I-South to a p 9.5); Thence
Northeasterly in a straig

2. Central Operations St

Now, therefore, by virtue of tH
,and laws of the State of Arizona, does h

alth Services, under the constitution

authorizingthe operationof the aforesaidambulanceservicefor a periodending January 10,2010 .
unless for cause sooner amended, suspended, revoked or terminated subject to the decisions and orders, and rules of the
Department. -

PROVIDED, that this certificate shall not be assigned nor transferred unless authorized by the Arizona Department
of Health Services.

BY THE ORDER OF THE ARIZONA DEPARTMENTOF HEALTH SERVICES, IN

WITNESSWHEREOF, I ~TT~ANl;F.RARn
the Director of the Arizona Department of Health Services, have hereunto set my
hand and caused the official seal of the Arizona Departmentof Health Services
to beaffixedat Phoenix,Arizonaon J{- 2 () ~
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3. ResponseTimes:

a. Seventy-five (75) percent of aI' calls within ten (10) minutes.

b. Eighty-five (85) percent of all calls within twenty (20) minutes.

c. One Hundred (100) percent of all calls within sixty (60) minutes.
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CERTIFICATE OF NECESSITY

(CONTINUATION PAGE ONE
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